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swaiee  FILEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH mmﬁ%ﬂéa """""""""
.';:l:;:. ‘R:giurmior! 91’?_”:1 Me. .,............,..f&g_..__..____._.._Primary Rt!_g_i_slruiicn Distriﬂz ______ 10.00..__. Registrur's No.___l_:!-__ﬁ_]_-__________,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institwtion:-Residance before
5. 300 a. COUNTY Buchanan a. STATE Misaouri b. COUNTY Dekalb admuyﬂ)"
1-57 b. CITY (H outside corporato limits, give TOWNSHIP onby) | Inside Limits c. CITY J nsida Limits
TOWN St. Joseph Yas il No [ tom  OClarksdale » 32T @K e
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Il outside, give location) Reside on Farm
iaTiution Mo, Methodist Ho 8py 3 days ADDRESS Yes[] No{Z
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) John Royston Boy oo Octe 23, 1957
5. SEX C 6. COLOR OR RACE| 7. marRIES[TJNEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE S“ z;,,, :UN:ER;YEAR |: UNDER 2:‘_HR5.
mele white WIDGGh pivorcen[ ] NOV. 18, 1869 a?m irthday) [ Monthy l ays ours | in.
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state er country) / 12. CITIZEN OF WHAT COUNTRY?
8ot employed (retired) 'Farmer Tennessee USA
130 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Boy Eljizaheth r Nora Meeasick Boy =~~~
15. WAS DECEASED EVER IN LI, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
(Yeas, e unknawn)| (If yes, give wor or dates of service) none Mrs, Chris Olson, St. JOBBph, Mo.

Dector, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseoses in Part | myst be causally relared. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (o) Ventricular fibriilation minutes

Conditiens, if any, DUE TO (b) co rona l'Y th l'OIle_OS i S. mi nutes

which gave rise 1o }

above causs (a}, .

soning the under- ) e To (o Arteriosclerotic heart disease 2¢ ox yrs.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condition glven in PART | (o)

19. WAS AUTOPSY
PERFORMED? 2.

z
e
<
ol mellltus, ]‘ther extremity wkh surgical YES[] NOE]
= b (Enter nature of injury in PART | or PART Il of item 18.}
§ o 0O O
§ 2¢c. TIME OF .Hour Month, Day, Year
3 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about home, 20{. CITY, TOWN, OR LOCATlON COUNTY STATE
WHILE ATD NOT WHILE ) farm; foctory, street, o!fl:e bidg., etc.) . .
WORK AT WORK
TR attended the deceas - June 1 , o October 23, ]%J:an sawh " alive on October 23) ]957
Death occurrad 9/&“%\.@0 2, m on the date stated above; ond to the bast of my knowledge, from the causes stated.
22q ATURE {Degr itle) K Y 22, ADDRESS Physiclians & Surg. B] d &pze. DATE SIGRED
’ W St. Joseph, Missouri 10/28/57
23a. BURIAL, C| T;ON, 23b. DATE 3¢ N.AME OF CEMETER\' OR CREMATORY | 23, LOFATION {City, town, or county) {Stnts)
REMOVAL £Spfcify) ' -
Buri Oet. 26,1 IInien Chepel Cemetery

N
=

24. FUNERAL DIRECTOR ADDRESS

Meierhoff'er-Fleeman Ine, St, Joseph Mo C

25- DATE RECD. B; LOCAL REG.

larksdale, Missourdi
%ZE:TRA' IGNATURE R

4

/2R

0, /757

+ (Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY'iLIé’l-’:NSEb EMBALMER

R S B L RPN

I hereby certxfy that the body whose name is recorded on the reverse side of tlus cemﬁcate was embalmed

. t .
L | . ltl-lu o v

by me, or by ' . s b el SRV 5 Student Embalmér No ..':E?..' .............

working under-my personal supervision.

Student
Signature of Student Embalmer

e T ’ T 'Licepsed Embaimer No...3079...
o b .:i P. 0. Address....Sj:‘.'...‘f].'...‘?.e.l’.k.l.!..yg....

‘Note: The above MUST BE SIGNED' BY THE- LICENSED EMBALMER in  his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,




